I

>

- NOT-FOR-PROFIT.CORPORATION

UNIFORM BUSINESS REPORT (UBR} .- .

1. Entity Name

The Manse Youedodion | Iﬂa,“ -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Malling Address

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90080 020 ****g1.25

(ddodl

AR W Coedy, B\ 1513 S, Pxcawens Ay
Suite, Apt. #, stc. ! Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number ) : Applied For
Swpa T L oo Tl Not Apolcab Not Applicable
Zip \ ) Country p v ! Country e . $8.75 Additionat
,,b (?) % W\ ’b'% 4:;7\C\ ) b 5. Certificate of Status Desired O Feo Reguired
| 7. Name and Address of Current Registered Agent

DO NOT WRITE

i’ Name

. Street Address (P.0O. Box Number is Not Ac;eptable)

TINTRIS SPACE™

T City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registere;d office or registered agent, or both, in the state of Florida.

f

f

CR2EQ378 (12/01)

SIGNATURE
Srgnalur?‘ryped or printad nama of registered agent and hile if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FEE IS $61.25 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
Initial qr Amended UBR Trust Fund Contributions Added to Fees Department of State
10. GFFICERS AND DIRECTORS
TITLE o TIME
NAME OKE NS , LEE A NAME
seeTanoRess | “o LSVE 5. 7 A TCQusoas }:\\Q STREET ADDRESS
ar-si-2P - [MZeagee L 336929 CHY-ST-2P
me D ' TWiLE
NAME OREANFUS \ Do RIS NAME
STREET ADDRESS | o> R O (50,7 shote. Blod W Hody STREET ADDRESS
UM-STIP [ Vot S-e  B3L2Q CY-ST-2P
TINE O : ) mLe
NAME ADAMS Do WiN\lawm NAME
SRETADORESS [ _\ @\ QX" MNwe_ A\ HFwne STREET ADDRESS
P LA Al PSRN | A RDO_NOY WRITE
TME ) J TLE
e e IN THIS SPACE
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE e
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P "CITY-§T-218
TILE TRLE °
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doés not quality for the exempiién stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

indicated on this report or supplemgnial report is frue and accurate
of the corporation or the receiver A frustee empowered 1o execute,

attachment with an address, wil other Iilvamwere

SIGNATURE:

‘s lao)on (5ia)2sd-S83s




